CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) | 2  Total pages fllad;

3 CANDIDATE / MS 1 MRS HWR) FIRST M
OFFICEHOLDER x4 E, OFFICE USE ONLY
NAME B S ASNOS,, T e, AR e n, .
NICKNAME LAST SUFFIX
Az O Ll/as
Harad o ro
4 CANDIDATE/ ADODRESS | PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER ¥ .#“
MAILING 117 wafer =k, Thsadera Th. 11504 OH SeC. 04/
ADDRESS Aﬁ\l\.

|:| Change of Address . N -

5 g?ggg:&e_’DER AREACODE O UM e EXTENSION | Date Hand-delivered or Dale Posimarked
PHONE ©32 ) B68-3330

| Recalpt # -i Amount $

68 CAMPAIGN MS / MRS / MR FIRST o Mi ]
TREASURER
NAME  beririeiiieiieiieirenanns \!\ C-L(}.f AN Y ......... Dsto Processed

NICKNAME LAST SUFFIX
o Date imaged
Ploce Susms oo Moo o s, ,___Hﬂ.".ﬂ.di_ca.,__

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. cITY, STATE; ZiP CODE
TREASURER : ok Ar. Mockle X 4T
ADDRESS 24 630 ose G‘% PO N ‘3

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -

ot |®32) 36B-1a67

8 REPORT TYPE ] daouary 15 [X] 30t day betore electian [] Runott O m day ll'lomampaltgn

urer appotriman
(OfMcsholder Only)

! [ Juy1s [ eth cay betora election ] ?mmw 1 Fhamepmmcrou-F_m ]

10 PERIOD Monih Day Yosr Monlh Day Yoor
COVERED ) ) p .

1 \ 2025  THRousk N R 202
# ELECTION ELECTION DATE T ELECTION TYPE '
Monlh Day Your D Pnmary* D Runolf D gmpuon
5 - 3 25 1 Genaral D Speclal
12 OFFICE OFFICE HELD (1 any) [13 orFice souaHT 0 known) ]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additicnal Fages

L Noawle

o

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL £NPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NHAVE BEEN MADE THE CANDIDATES OR OFFICEHOLDER'S KNCWLEDGE OR
CONESENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENINTURES.

COMMITTEE TYPE | COMMITTEE NAME

[] eeneraL COMMITTEE ADDRESS

[seeciric GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.slate.bx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME t

16 Fller ID (Ethics Commissian Filers)

o= “m‘ecﬁu

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2)80 ﬁ’) q é)
................... \r o L |
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 5 a
A
............ 02 &4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 6 oM - 29
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 , OO - @le)
18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is true and corregt and includes all information

requirad lo be reporied by me under Title 15, Election CO)
T /[ 7 \/\—Q/ =2

Signature of Candidate ar Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL
Swom to and subscribed before me by this the day of s
20 _» to certify which, witness my hand and seal of office.
Signature of officer administaring oath Printad name of officer adminlstering oath Tile of officer administering cath

{2) Unsworn Declaration

My name is Oéu r"l O Hr@ Y\GA lC\\ , and my date of birth

My addressis ] | 2 i Cre ST . Pasad lgg;!gg' X 27?0)_(:3 _U-
(street) {city) {state) (zip code) (country)
Executed in County, State of . on the

day of ey . 20( :
mon ye
e A T

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Elhics Commission www ethics slate tx us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Fllers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. ]X SCHEDULE A1: MOI:E_TARY_ POLITICAL CONTRIBUTIONS $ 21?1 0[ 9 E
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |j SCHEDULE E: LOANS . - $ - 5
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 ZO Z . @_‘
6. |:| SCHEOULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] "_S;HEDULE G: POLITICAL EXPENDITURES MADE FROM PERso;L FUNDS $ 5,000 .OCJ;
10. |:| SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO :; BUSINESS OF C/OH | §
n. |:] SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, _|j SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND (-JONTRIBUT_IONS RETURNED $ -

TOFILER

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Tolal pages Schedule Af:

2 FILER NAME 3 Fller ID (Ethics Commission Fllers)

[u]
o ] = \ _ _
4 Date 5 Full name of contributor [] oul-of-siste PAC (D#: y| 7 Amount of contribution ($)

’%ronéon e\ i
|211O}ZLI 6 Contributor address; Cit:r State; .?lpl:‘.odu &} 2'6 ‘OO
2420 harvest Meadowin Woserber TR '174‘71

8 Principal occupation f Jab title (See Instructions) 9 Employer (See Instructions)
> _ : N { LN —_—
Data Full name of contributar [3ovi-of-state PAC QDY i Amount of contribution ($)
CSeyaN borez.
12 /3 0/211 Contributor addresu Zip Coda 1 Oo : OO
47344 Lo nq ° pfmg TX 1‘1388
Pdnclbal occupation / Job title (See Instructions) Employer (See Instructions)
s § NFLN
——— :
Date Fuil name of contributor [0 out-of-state PAC (ID¥; b Amaunt of contribution ($)
1[10]2 5 EEe Tarmon o
Contributor addrass,; City: r z'lp Code * ‘ o 0 O
24522 Yoyal Pite PR KokyTr 7 anl
Principal occupation f Jab title (See lnatrucuons-i ....... Employer {See Instructions) . o
. Dala Full name of contributor [ out-of-state PAC (ID# y Amount of contribution ($)
Lamarca. ! \th\ﬂdﬁ.ﬁoﬂ
k / 1 5 12‘5 Contributor addreas Sl.lu leﬂodn {O

110502 Md\ee ¢t Housmn} ARYs 1703 |
l

Princlpal occupation / Job titte (See Instructions) 'i Employer (See Instructions)
|
1

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

K Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethles Commisslon Filars)

2 FILER NAME o
L aclos B - Heredia

e

4 Dala 5 Full name of contribulpr [ out-ot-siate PAC {I0#:

[y o
2foless |, Manud Rarad "‘f:.;;,'"'”'C')'"“g.;;;“;.; .

| S4a61 airnl%oneor uston TX “rmq

7 Amount of contribution ($)

Boc

|

8 Princlpal occupation l Job title (See Instructions)

N 9 Employer (See Instructions)

= — .
Data i Full name of contributor [ out-of-atate PAC (IDA:

Z/a/zs' Nl Qc:\sc: *‘:e.mm \-\Quﬁ-lﬂg
Contributor address; State:  Zip Code

32,560 Rurke 1Y /\%anc\ena,"ﬁ( 1750

Amount of contribution ($)

%200-

Princlpal occupation / Job title (Ses lnslructlons)

Employer {See Instructions)

3 cut-ot-state PAC (iD#H: )

Date Full name of contributor
(nel Voad ustebal Secices.
2 ’ Iq {LS t‘éﬂ;ict;utor adldressr\ : ‘L - ‘:Iaﬂscalﬁa Ccrdt

15 ROk 293 \l\cihcmds T 1562 |

Amount of contributlon (%)

1,03\ A¢

Principal occupation / Job Ulle (See Instructions)

Emp|oyer {See Inslructlons)

Data Full name of contributor |:| out-of-stale PAC{ID¥ ____ 3

5/5) Baldamar Lodd GQUES...
Contributor address; City; State; Zip Code
T:’o RoX T 72/%'acxiam TX T 71901

Amount of contribution ($)

Principal occupatlon f Job t[tla (See lnslructlons)

‘ Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www_ethles state.Ix us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schadule A1;

2 FILER NAME

t.Ot\o&» E. \lrcu‘cld?q

3 Flier 1D {Ethics Commission Fllers)

4 Date

3/2]2’5"

§  Full name of contributor. T} oul-of-state PAC (ID#: )
]

....... avael Mesadie

6 Contrbutor address; City; State; Zip Code

204 G\m?ﬂor\e_ oV (‘\ou'éfor\‘ﬂk 77081

7 Arnount of contribution ($)

449468

8 Princlpal occupation / Job iitle {See Instruclions)

9 Employer (See Instructions)

Date

Fuli narme of contributor

Contributor addrass;

[0 out-of-atate PAC (iDH: )

Stale; Zlp Code

Amount of contribution ($)

Princlpal accupation / Job title (See Instructions)

Employer {Saa Instructions)

Date

Full name of contributor

Contributor address;

O aut-of-stsle PAC (104, )

State; Zip Code

Amount of contribution {$)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

Full name of contributor

Contributor address:

[ out-of-stata PAC (ID#; }

Slate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out.of-state PAC, please see Iristruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.elhics.state.tx us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Lollos € Hewdla

3 Filer ID (Ethlcs Commisslon Fllers)

4 Dste 5

Full narmsg of contributor ] out-of-slata PAC (ID#: H

TSI B e |
6 Contrbuter address; City; Su;)t‘ Zip Code
22214 Garney o} Texnas Gy 11391

7 Amount of contribution ($)

L 100

8 Principal occupation / Job title (Ses Instructions)

9 Employer {Ses Instructions)

Data

[ ! i { 25 /?)\ QNCG HQ\"(O\\’\Q-L ....................................

Full hame of contributor [J oul-ol-state PAC (ID#: }

Contributor address; City: State; Zip Coda

163\ e Hous*on, TK 17012

Amount of contribution ($)

$ 250 -6°

Princlpal occupation / Job title {(See Instructions)

Employer {See Instructions}

Date

igfs |

..39.\.\»&....\.1%% .................................................

Fuil name of contributor {71 out-of-niate PAC (ID#: )

Contributof” address; Clty; State; Zip Code

26618 Grantte Knoll n Cyprees ™ 77433

Amount of contribution ($)

*\Jploo

Principat occupation / Job title (See Instructions)

Employer (See Instruclions)

Dats

2//3/25 -

Full name of contributor [ out-of-stete PAC (IDH. )

ﬂ\u{a\7an\xlqn ........................................

te; Zip Code

Contributor address; City: Stal
1311 1alone <\ \lous):or\ X 17067

Amount of contribution ($)

%006

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state b us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE ==
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expensa Loan Repeyment/Raimbursament So!idhﬂoNme\gEmnu
Accounting/Banking Feaes Office Overhead/Rental Expensa Transportation Equip P
Foud/Beverage Expenss Poiiing Expense Tenve! In Dlstrict
Contributiona/Donations Made By GiVAwardaMemordals Expense Printing Expense Traval Out Of Distric
Candidate/Officshalder/Poliical Committee  1_egal Servicas Salarles/\Wagea/Contract Labor Other (enter a category not listad above)
Credil Card Payment

The Instruction Guide sxplains how to complste this form.

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- Havad®o,
! -+ Qla T

4 Date name

12 i l ! : a(:) 0!
6 Amounta(sﬂ)[z}f— 7 Payee address 1 Clty; h State; 2ip Code

42,80-06 2700 Post 0ok gWd, 2=t Floor Haudon, tx 11056
’
é i (a) Catagory (Ses cmgorln listad at the top of Lhis scheduls) (b) Dascdption G
- tampas ‘Clh [xPanse 3" on f‘”"bﬁ‘éﬂ‘—/‘joc‘d\ Media
EXPENDITURE - - R
(c) D Check i tavel outside of Texas. Compl.l-Sd'ndmeT D Check I Austin, TX, officahalder living expsnse
§ Complete QNLY If diract Candldate / Officeholder nama Office sought . c.);ﬂna held

expenditure to benefit C/OH

Date Payas name
the)zs Madscos Yaka *lé*%cn food Relamant
Amount ($) Payee address; City: : O T

:{) 649 2726 Wencel \-\w\j, q%::oxdc\_r\q/ Texas 7304

Category {Ses Catsgorias Hsted althe top of this schedule) | Description
PURPOSE | & o P* an -
OF s n i |-5 1 \
EXPENDITURE fvent eNensq. | unarrai™in (Q
D Chock if travel outside of Texas Compiets Schadule T D Check if Auslin, TX, cfficeholder living sxpenss

Complets ONLY If direct Candidate / Oficehalder name Office sought Officeheld
expanditure to benefit C/OH
Date | Payeename o -

l/’é 15 ‘].GSC Dtc—o(‘q\-\@‘\ﬁ
[ Amount (S) Payes address; City; Stata; Zip Code

IAE | YN

| Category (ses Catsgoriessted st e top of s schedwie) | Description
PURPOSE E oo
e T E\{ Q.h)f expanse | Fundva ‘5““‘3 decoY
[] checxiiaveloutsiseof Texas. Comiek EchadiieT {7 check it Ausi, ;oﬂieehnlder itving u.p_a"nsl
Camplate QNLY If direct Candldate / Officeholder name Office sought Office held

expanditure to benefit C/OH

- e —— e = S

A‘ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www sthics state Ix us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expansa Loan

Accounting/Banking Feas Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense

Contributionz/Donations Made By Gt Expanse Printing Expenss
Candidata/Officeholdar/Political Commitias Legal Services. Salarles/Wages/Contract Labor

Crodii Card Pyment

The Instruction Guide explains how to complolo this form.

Solicitation/Fi

undraising Expensa
Transportation Equipment 5 Related Expense

Travel in District
Travel Out Of District

Other (entar a category not sted above)

1 Total pages Schedule F1:

2 FILER NA|
I LQED:LE Waradl o
s Payee name
NG
7 Payee address;
Q00 Binale¥d

4 Date
hBH Amount ($)

101,94

City;

\\ou-‘:\or\ TR 1 7001 2

La Fller ID (Ethics Commission Filers)

" State; Zip Code

8 e | {8) C.atagory {See Catenorl;o listed 81 the top of this schedule) {b) Description
PURPOSE
OF =
EXPENDITURE Moy E; & g ‘3\0{(\5
© [] checktivaveloutaids . Complats Schedule T [_—_] Check n Austin, TX, officeholder living expanae
9 Complete QNLY If direct Candidate / Officeholder name " Office sought = Offico held -
expendlture to benefit C/OH
Date Payee nams
L ders 2ad? \nq _
Amaunt ($) Payee address; City; State; Zip Code
8000 HasYell Ne , Van vuys , con q -Hoe
¥ | Category (See Coategorinn ﬂsud atthe top ot this lch;uh_)_- -| = Description m
l |
PURPOSE I '
OF O I -~ 0
EXPENDITURE My u ﬂl\ fatel UL p\iﬁ;ﬂ ,
[] cneckirirovelcusidoof Compista Schedule T [] check if Austin, Tx, officahoider living expense
cﬂmpm', ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 5
Amount {$) “P:y;; aﬁasa, - City; State; Zlp Code |
5 Catagory (Ses Catagories lsted ltlhcwpallhls.uhocuh) il De.scrlptlon
PURPOSE
OF
EXPENDITURE
[] checxittravet outside of Texas. Compieta Scheduss T (] check « Austin, TX, omcsholder fiving expense

Complete QONLY If direct Candidate / Officeholder name

Cftfice sought
expanditure to benefit C/IOH

Ofﬂca held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.bx.us

Revised 1/1/2024



